Interference with fcetal life through haemorrhage from the placenta, whether it is praevia or in its normal position, is, of course, well recognised, and, unfortunately,of comparatively frequent occurrence.
Direct bleeding from the umbilical cord is, however, very rare, and has received correspondingly little attention.
Such haemorrhage may take place in cases where women are suddenly overtaken by labour and are delivered in a standing position. In such cases the foetus falls to the ground, and by its weight, or the suddenness of its fall, the umbilical cord is torn. Such a rent may take place at any part of the cord, and sometimes even a portion of placenta is torn out with it. The haemorrhage is never great. The vessels retract, the edges of the wound are ragged. From torn vessels the bleeding is always slight, and in a cord so torn there is often none at all. Umbilical haemorrhage of the newly born child has long occupied a prominent place in the medico-legal history of infanticide as among those causes which destroy the child by omission, in contradistinction to its direct destruction by commission. Haemorrhage of this kind is a subject of interest for medical jurists rather than for obstetricians. As it can hardly be included under the term funic haemorrhage during labour, I propose in the sequel to discuss that form of funic haemorrhage which is apt to occur in cases of faulty insertion of the cord into the placenta.
[FEB. There is a third source of funic haemorrhage, to which little if any attention has been directed. Such hemorrhage may arise from a set of vessels, which Hyrtyl4 has depicted and described, viz., from vasa aberrantia.
The subject is deserving of some attention. Three varieties of these vasa aberrantia are described by Hyrtyl:? 
